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MAILING ADDREGE STREET

{May be business addrass)
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CITY
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1. Office, Agency or Court

Name:
Zo/ﬁ COA/ pﬁfﬁaf/
Division, Board, Dist/ct ffa jéable:

/

O / of
stzo
gcme/mmé@f‘

== if filing for multiple positions, list additional agencyliesy/
position{s): (Atiach a separate sheet if necessary.}

Agencyzazf 07() Afﬂd{; ﬁfé{é}" ﬁ/@?s’%’dﬂl& /g 5%2(:%

Position: /G146

2. Jurisdiction of Office (Check at least one box)

[ State | .
3 County of \52} ”%@ gs;?g 1AL

¥ City of Lody
) Muiti-County
] Other

3. Type of Statement (Check at least one box)

[T Assuming Office/Initial Date: L s

71 Annual: The period covered is January 1, 2002,
through December 31, 2002.

~Or-

O The period covered is / /
December 31, 2002,

b Leaving Office Date Left: &%ﬁﬁé ?
{Check ons)

O The period coverad is January 1, 2002, through
the date of leaving office.
marw

& The period covered is j / / /(9‘4 through
the date of leaving office.

through

{'] €3and date

4. Schedule Summary
{Check applicable schedules or "No reporiable interests.”)

== During the reporting period, did you have any repontable
interests to disclose on:

Schedule A-1 [ Yes ~ schedule attached
Invastments (Less than 10% Ownership)

Schedule A-2  [] Yes ~ schedule attached
Invastrments (10% or greater Cwnershin)

Schedule B
Reaal Property

["] Yes ~ schedule attached

Schedule C (X Yes — schedule attached
incorma & Business Posilions (income Other than Loans, Gifts, and Travel)

Sehedule D
Income ~ Loans

] Yes ~ schedule attached

Schedule E
income ~ Gifls

[7] Yes ~ schedule attached

Bchedule F Yes — schedule attached
Income ~ Travel Payments

_os'u
== [ | No reportable interests on any schedule

Total number of pages completed including this

cover page: ....fa .

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and fo the best
of my knowledge the information contained herein and in
any atlached schedules is true and complets.

| certify under penalty of perjury under the laws of the
State of California that the foregoling is frue and correct.

/8,43/2260 ye

Date Signed
5 day, year)

Signature

TFIF the originally signed StaUBent wih your Hing oficial)

FPPC Form 700 (2002/2003)
FPPC Toll-Free Helpline: BG6/ASK-FPRC



%ﬂﬂéa / é,f 71/? ZC}M/
/%é‘fzc ){ 5 Zﬁﬁf@

1s Ao s Commigsioner



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

| Wﬂ&m fé’

Do not attach brokerags or financial statements.

TRLE runce O

GENERAL, DESCRIPTION OF BUSINESS ACTIVITY

Linsureace

FAIR MARKET VALLE
7] $2,000 - 10,000 B 510,001 - $100,000
("] $100,001 - $1,000,000 (3 over $1,000,000

NATURE OF INVESTMENT

1 stock
] other
{Dasctiba}
IF APPUCABLE,.HST DATE:
/ /.02 / ;02
AGQUERED PISPORED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
7 $2,600 - 510,000 [} $10,001 - $100,000
{71 $100,001 - $1,000,000 [ over $1.000,000

NATURE OF INVESTMENT

[J stook
[:] Other
{Dessribe}
¥ APPLICABLE, LIST DATE:
/ ;.02 / 782
ACGUIRED MSPOSED

» NAME OF EUSlNg ENTTY;

G BAL ?gﬂiPTEON OF BUBINESS ACTIVITY

FAIR MARKET VALUY
[] $2,000 - $10,000 510,001 - $100,000
7] $100,001 - §1,000,000 [} Over $1,000.000

NATURE OF INVESTMENT
Stock

{1 Other

{Desaribe)

iF APPLICABLE&g DATE:

e 79 o8 /02
ACQUIRED MSPOSED

NAME OF BUSINESS ENTITY

GENERAL DEBCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALLE
(] $2.000 - $10,000 ] $10,001 - $100,000
7] $100,061 - $1,000,000 [ over $1,000,000

NATURE DF INVESTMENT

D Stock
] Other
{Desaribe)
iF APPLICABLE, LIST DATE:
/ ;82 / ; 02
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUBINESS ACTIVITY

NAME OF BUSINESS ENTITY

(GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALLIE FAIR MARKET VALUE
L] $2,000 - $10,000 [ $10,001 - $100,000 [ ] $2,000 - $10,000 [7] $10.001 - $100,000
(7] $100,00% - $1,000,000 {7 over 1,000,000 ™) $100,001 - $1,000,000 ] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ stock [ stock
L] Other [ otrer
{Bescribe) {Dascribe)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
J A ) j__ 102 S 102 f___ /02
ACQUIRED DISPOSED ACOUIRED DISPOSED
Commenis:

FPPC Form 700 (2002/2003) Sch. A1
EPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE C

Income & Business Positions

(Incoma Other than Loans, Gifts, and
Travel Payments)

ot th on

> NAME o: SQURCR}Z )é
“?E? W, Flne JZ Lo? (3

EBS A T%\él,’i"{ IF ANY, DF SOURCE
s A 1 722G

\;(?USINE ;ﬁ?/a/é&é

GROSS INCOME RECEIVED
[7] $500 - $1,000 [ s1.001 - 10,000
Bgsi0,001 - 8100000 [ ] OVER $100,000

CONS!DEHATIQN FOR WHICH INCOME WAS RECEIVED
[SdSatery {7] 8pouse's income [ Logn repayment

M sate of

{7} commission ar  [_] Rental Income, iist each saurce of $10.008 or morg

(Propesty, car, boat, eie.}

{71 other

{Pescriba)

> NA QF SO%RCE
qu M ﬁQ/???GS

T U fieddlermcn Lo fZJg

%ﬁ&ﬁ-&s ACTIVITY, IF ANY. O
LRsursace. JC? ES

YOUﬁ?ﬁJSINESS FOSITION

GROES INCOME RECEIVED
{77 8800 - §1,000 ISes1.001 - 10,000
[ s10.001 - 100,000 [} OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ satary [7] spouse's income [BdToan repayment

D Sale of

{:} Commission or D Rental Income, list each source of $10.000 or more

(Property, car, boal, et}

{:} Qther

(Describa)

»  NAME OF BOURCE

ADDBESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ ss00 - $1.000 {77 81,001 - 10,000
[T 10,001 - $100,000  [[] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:! Salary [:} Spouse's Income [:j Loan repayment

[:] Bale of

[} commission or  {} Renta? Income, /st each source of §10,000 or mare

(Fraperty, car. boat. eic)

[] oter

{Descrbie}

Commenis:

NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ $500 - $1,000 {77 $1.001 - 10,000
[ s10,001 - $100,000 ] OvER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
7 salary ["] spouse’s income [] Loan repaymaent

[7] sale of

] commission or  [7] Rentat Income, fist sach source of §10,002 or mare

{Praperty. car, hoal, pic.}

™ other

{Doseribe)

FPPC Farm 700 (2002/2003) Sch. ©
FPPC Toll-Free Helpline: BE6/ASK-FPPC



SCHEDULE F
Income — Gifis
Travel Payments, Advances,
and Reimbursements

Emon AL Lo

+ Reminder — you must mark the gift or income box.
» You are not required to report “income” from government agencies.

)GN;;;; / ;’:i Z@@éfﬁz’ézﬁ Tstita te

> NAME OF SEOURCE / /é‘f{ fé . gﬁp

ADDRES

23/ s/éfc/»éf-}?m cf%"ceé
/’ﬂ; észzﬂ} CCL. 353549

EHESS ACTIVITY, IF ANY, DF SQUHCE {
‘ ? J f"ﬁfﬂ;é»w Z f%

tate Nowgrobrl O

TYPE OF PAYMENT. {check one) QGH’;

e s 3, 158000 owes 0 140 1 29 08149, 09

7 Income

ADDRESS

2Jo A,ém/é% Shreel

GIYANDS;é& & 95_35-4

Ngsa ACTIVITY, IFAANY, OF BOU
/ oy /Dﬁa/[ﬂz 5)/952»'2./& éﬂfa

[@"fot
i 200, 00 varesy O/ 09 4

TYPE OF PAYMENT: (check one) [j Income

f applica fzsj f applicabie)
Leadrshi, Lra Bk of & £ e/
DESCRIPTION: : 1p IR, Zsc:ﬂs? 1oN; £8 e (7"'@“—%
ﬁéérﬁ E’zf&ufd ;zzuzj
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS ADDRESS
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS AGTIVITY, IF ANY, OF SOURCE
TYPE OF PAYMENT: (check one)  []Gift [ Incame TYPE OF PAYMENT: (check one)  [TJ Gt [ Income
AT § DATE(S); L fo ] AMT 3. DATE(S): I b
{if applicable) (if applicablg)

DESCRIPTION: DESCRIPTION:

Comments: /’éﬁﬁ@ @déf%éﬁ& m}Q‘éﬁﬁj @0@&5’@& Gre f@ﬁﬂf'éﬁé/ﬁ

,&af’ /wf /jiw,f&:/ z;f)w/ﬁf“ é}fﬁﬂ)})ﬂ&%‘é é)dc/., &z.ém* 5?5235( ) ¢ 3

/Eéj 19550, / (2)(7).

FPPC Form 700 (2002/2003} Sch. F
FRPPC Toll-Free Helpling: BUS/ABK-FPPC



FPPC Reporting Requirements

We have consulted with the Fair Political Practices Commission on your behalf regarding
your participation in the Great Valley Leadership Institute, We are advised that the cost
of your participation js a “reportable but not limited” gift.

Since the program is funded by a 501 (c)(3) organization for a public policy educational
purpose, the value of the program does not apply toward your gift limits.

“onform 700 with a

It is recommended that you report the seminar under Schedilé
_ ";;,jrrggprescntmg lodging, meals, educational materials and program costs. In
the comment section, note that these education-related expenses are “reportable but not
limited” under Government Code section 89506(a);, Reg. 18950.1(a}2).

ssamienities that you are receiving ( polo shirt, portfolio, satchel and gift basket) do
a,pply toward the annual limit of $340 from any single source (Reg.18940.2). They may
be listed as a package of amenities from the Great Valley Center, Withigviloe of $200..%

If you have any questions, please contact Don Schwartz at the Great Valley Center, (209)
522-5103.




